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ABSTRAK 
 
NIMAS AYU SETYAWATI. R0314040. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. A UMUR 24 TAHUN DI PUSKESMAS 
PUCANGSAWIT SURAKARTA. Program Studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
 
Latar Belakang: Puskesmas Pucangsawit, cakupan K1 100%, cakupan K4 
99,5%, cakupan PN 100% , cakupan  KF 100%, cakupan KB 84,65% , cakupan 
KN 99,83%. Asuhan kebidanan Berkelanjutan dibutuhkan Ny.A umur 24 tahun 
G2P1A0 umur kehamilan 38
+4 minggu, janin tunggal, hidup intrauterine, preskep. 
Hal ini perlu asuhan kebidanan berkelanjutan guna meningkatkan kesehatan ibu 
dan anak. 
 
Pelaksanaan: Asuhan kebidanan pada Ny. A dan By. Ny. A adalah diberikan 
asuhan kehamilan normal, pertolongan persalinan normal, asuhan nifas normal, 
penanganan bayi baru lahir dengan infeksi tali pusat, informasi kb suntik 3 bulan.  
 
Evaluasi:Asuhan kebidanan pada Ny. A telah dilakukan dengan hasil kehamilan 
tanpa komplikasi,tindakan persalinan tanpa penyulit, nifas tanpa masalah, 
penanganan bayi baru lahir dengan infeksi tali pusat dan tidak terjadi infeksi 
berkelanjutan dan akseptor kb suntik 3 bulan tanpa masalah. 
 
Kesimpulan dan saran: Asuhan yang diberikan efektif. Tidak terdapat 
kesenjangan. Institusi pendidikan dan kesehatan dapat menerapkan asuhan 
berkelanjutan dengan baik. Masyarakat dapat melakukan pemeriksaan kesehatan 
ibu dan anak secara berkelanjutan dan rutin.  
 
 
 
Kata Kunci : Asuhan Kebidanan, Berkelanjutan. 
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ABSTRACT 
 
Nimas Ayu Setyawati. R0314040. CONTINUOUS MIDWIFERY CARE ON 
Mrs. A AGED 24 YEARS OLD AT COMMUNITY HEALTH CENTER OF 
PUCANGSAWIT, SURAKARTA. Final Project: The Study Program of 
Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University 
 
Scope: The diagnoses of midwifery care on Mrs. A and her infant included 
normal gestation, normal maternal delivery, normal partition, newborn with 
umbilical cord infection, and three-month family planning injection method. The 
midwifery care plan included normal gestation, normal maternal care, normal 
parturition, normal newborn , and three-month family planning injection method.  
 
Implementation: the care extended to Mrs. A and her infant included normal 
gestation care, normal maternal delivery aid, normal parturition, umbilical cord 
infection handling in the newborn, information about three-month injection family 
planning.  
 
Evaluation: According to the result of midwifery care on Mrs. no complications 
were found in her gestation, maternal delivery, and parturition. Following the 
handling of umbilical cord infection, no continuous infection was found. The 
three-month family planning injection contraception did not induce any problem. 
 
Conclusion and Recommendation: A gap was found in Mrs. A’s gestation, 
namely: the weight gain was not in accordance with the body mass index. The 
midwife had to enhance the observation on the weight gain and the newborn. In 
addition, in handling the umbilical cord infection, the midwife had to deal with it 
according to the prevailing standard.  
 
 
 
Keywords: Midwifery care, continuous 
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